Name:

Date of Birth:

W you are _pregnant.'

you eat enough of, if

much weight do you think
you should gain during this
pregnancy? If you are e
astpartum, how much Lo
welght do you think you need
tu lose if aﬂv?
: O Toolitle O Okay [ Toomuch az7
|OPoor  OFair OGood [ Excellent a27.2
i 427.2
groups that you do- it

what foods?

O Skim

O1% O2% 'Witole

O Lactaid

| O SoyMilk  [OIRice Mitk [JOther 427,

A2y

d | 00 White  00100% Whole Wheat O Bran AT

0 Other [Pl

When setaeting and prweparlng O Regular DObLean [ Exiralean [ Other 427
gneat whatﬂn you prefer? 0O | don't eat meat 5

ol lruit and
vegetablﬂa do you llke to eat?

7. wrrat sweets do you eat and
how often?

8. What vitamins, minerals or.
supplemenis are you tg_klng?

I None

Ol Prenatal Vitamin (Amount
0 MultMtamin {(Amount

D Iron (Amount
O Minerals (Amount
O Herbs (Amount

[ Follc Acid (Amount

Frequency )
Frequency )

Frequency )
 Frequency )
 Frequency )
 Frequency )

NEe

Client ID: .

\tizona
Begartment of

Health Services



Name:
Date of Birth:

1. What de you think about your
child's size?

O Too littte O Okay 425

2. How would you dascribe your

child’s eating habits? O Okay 0 Picky 14254256/ 425.4

3. What are your chiid’s favorite L e
foods that he/she gats regularly? 425

4, What foods does your child 425
dislike? ok

5. How often do you eat family meais iana - 425

_ with your child? |

§. How often does your child eat fast | 425

food or at a restaurant?

1. Does your child drink milk, if yes, [ OSkim O1% [O2% Vhole [ Lactaid

what kind? 0 oy Milk [ Rice Milk [ Fi: Milk D Other _ 4254251/ 425.2/ 4255

2. Does your child drink water, if yes,

__how much? i :
3. What othertypesu*f beverages A A9E D -
does your child drink? a2 Mgsa (RA=

4. Does your child eat breads, pasta T
Otalrs A EsRa I I oa inat v | OWhite O fm% Whole Wheat O an
Kind? £ Other :

[ Beei- round [ Beetf-Lean/Gi
01 Lunch Vi

I Chie

5. What kind of meat, pouliry, or fish

does your child sat? 425/ 4255

_OFish O None [1¢

6. What are your child's favorite
sweetened foods and how often
does he/ she eat them?

7. What types of fruit and vegetables L :
does your child llke to eat? "“"g
[ None L
O Multivitamin (Amount ; L
O Iron (Amount Fregus
8. What vitamlins, minerals or [ Minerals (Amount !
supplements does your child take? | — =~ R T
il ok [ Herbs (Amount :

O Other _

Client i3:

Arizona

Department of
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Name:
Date of Birth:

1. How would you describg. s :
feeding time with your || fmi O Usually pleasant
Infant/toddler? ! O Never pleasant

How do you know when
your infant/toddler is
hungry?

Henlthobeivices




